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John R. Paul, M1.D., New Haven, Conn. 


With the ever-increasing use in the United States 


of a formalinized (killed virus) antipoliomyelitis vac- 
cine (the Salk vaccine), which now has been 

tered to many millions of children, one can entertain 
the reasonable hope that by the end of 1956 there will 
have been a substantial reduction in the annual quota 
of cases of paralytic poliomyelitis in this country. Dur- 
ing the last 14 months, safety factors in the preparation 
of this vaccine seem to have been con- 
trolled; it has been demonstrated that some degree of 


Naturally Acquired Immunity 


My approach to this problem will be to consider 
how immunity to poliomyelitis comes about naturally 
in populations unvaccinated against poliomyelitis and 
what leads can be obtained from such experience to 
indicate who should be vaccinated and how often. It 
is common knowledge that most of us have been in- 
fected subclinically, i. e., so-called alimentary infec- 


immunity. 
However, it is not common knowledge that reinfection 
of this kind, with the same type of poliovirus, can be 


and in general the people in the poorest urbon areas 
become immune early in life. it is a question whether 
vaccination with the killed antigen will prepare young 
people, for instance, to resist the risk young porents 
face when exposed to the infection by their own 
children. If it turns out that natural infection helps to 
keep up the individual's immunity, it may be neces- 
sory to have the feeding of live virus regularly follow 
the inoculation of killed vaccine. The invaluable start 
that has been made should not be regarded as the 
final technique of immunization against poliomyelitis. 


Practical questions about this are as follows: 1. 
How soon would one expect immunity to decline in 
persons vaccinated with the formalinized (Salk) 


it 


— — | 
ee * Immunity to poliomyelitis comes about naturally 
and early in life in some unvaccinated populations. 
In others, high susceptibility prevails in all age groups 
so thot severe epidemics involve children, porents, 
and grandparents. in the United States differences 
exist not only between states but even within cities, 
immunity to the most severe (paralytic) forms of this 
infection has been established in a large percentage of 
the vaccinees and this immunity may last at least one 
to two years. Among the important problems to be | 
discussed are (1) how this vaccination will affect the 
rate at which and degree to which vaccinees acquire 
subsequent inapparent alimentary infections with polio- 
viruses (the only evidences of these infections are the ———  ''"-'_—.|_—_O 
excretion of virus from the throat or intestinal tract and 
the coincidental development of antibodies) and (2) 
what the ultimate duration of immunity to paralytic 
poliomyelitis will be. Careful laboratory observations 
will soon answer the first question. Time will eventu- 
ally answer the second. full course of revaccination, or a series of so-called 
booster inoculations be indicated in children, adoles- 
ee cents, and young adults every few years or so? 2. On 
the other hand, to what extent can one depend upon 
natural alimentary infections or reinfections in a 
vaccinated child to keep his or her immunity auto- 
matically in constant repair? By this | mean the main- 
tenance of immunity against both severe and mild in- 
fections, not only for 5 or 10 years but for life. That 
paralytic infections may occur in a certain percentage 
: : — of immunized vaccinees is recognized. Less is known 
tions with one or more types of poliovirus during about the prevalence of alimentary infections in vac- 
cinees, but that such mild infections may occur ( with- 
in 12 months of vaccination) is an established fact 
from field observations made by several groups in 
adily mduced artiacially, ROPFOWSKI ahd Oat 1954 and 1955, although in 1955 the full course of 
have shown that individuals sometimes may be in- vaccination was not given. That an alimentary in- 
fected artificially more than once with the same type fection may be experimentally induced in a vaccinee 
of attenuated poliovirus and, indeed, the same strain. has been demonstrated at least once, when feeding 
From the Section of Preventive Medicine, Yale University School of Medicine. 
Read before the General Scientific Meetings at the 105th Annual Meeting of the American Medical Association, Chicago, June 11, 1956. 
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with two doses of Salk vaccine. In this child, a - 
vaccinal alimentary infection was esta F 
39 days sub- 


MEASURED BY: 
REPORTED Cases 


PERCENT 


three types of poliovirus). Such a sample should cover 


acquired within a given period of time. If, for instance, 
all of the poliomyelitis cases recognized clinically with- 
in a given population are limited to children, this usually 


state epidemic 
(1916 and 1955) is charted. One can estimate how dif- 


population is apparently exposed to an of 
most of every year, and where immunity 


sr: 
REPORTED CASES 
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i of type 3 attenuated poliovirus was carried out in a ferent the immune status was between these two 
child 9 years of age vaccinated one month ly populations, separated by a period of 40 years, by 
two series of patients. Correspondingly, the indica- 
tions for vaccination might have differed in them. In 
sequently. one, that of 1916, the population was apparently 
- solidly immune to paralytic poliomyelitis by the age 
1 P| of 20, while in the other, in 1955, immunity in the 
young adult population was far from solid, for there 
 — were many cases in the age period of 20 to 30. 
ey One could go far afield here and point to geographi- 
o 4 cal areas with inhabitants who have practically no 
~ immunity to poliomyelitis, such as those in arctic 
30 — regions, where, so far, polioviruses have seldom pene- 
trated; and others, in North Africa, where the local 
= to both paralytic and alimentary infections is solid 
after the age of about 5 years. However, when polio- 
—1955 virus does penetrate into arctic areas and is given the 
opportunity to attack these highly susceptible “virgin” 
populations, we witness severe epidemics involving 
of exes te not only children but parents and grandparents as 
Rindge, Bureau of State Department of well. Indeed, it is the youngest group of children who 
apparently suffer the least under these circumstances. 
Such epidemics have been described on a few occa- 
Methods of Measuring Immunity sions in the Arctic, northern Canada,‘ and Alaska.” 
Before considering the role natural infections may i 
play in the maintenance of the immunity of a vacci- UT,» eeasence er 
nated child, it seems worthwhile to review the status Hil 
of immunity or susceptibility in various unvaccinated z@ Hil 
populations, both in this country and abroad. There ve | 
are at present at least two ways of measuring immu- | | il | 
nity or susceptibility to this disease in a sample of a 904) | 
given population. One of these is by a serologic sur- Wil Nit | 
vey, the other by recording the ages at which clinical 3 x0 Hi HH i HH} Hi | 
poliomyelitis infections occur. The former calls for = se4iiiii it HII THAT | | | 
testing of blood specimens for antibodies (against the ‘0 
all age groups under 30 years and, | might add, may ee ee ee ae 
advantageously also cover groups representing differ- 
ent kinds of geographical or socioeconomic environ- 
ments. 
I do not have to emphasize here that presence of 
antibodies and immunity are not synonymous. Only = a 
indirectly does the presence of specific antibodies of -* 
a given titer in a previously infected or immunized 3% 
individual suggest that the individual may resist sub- st 
sequent poliomyelitis infection, provided he is not too ; ee 
heavily exposed to virus. 2's 
| The second method of estimating immunity against s« 
poliomyelitis within a population is to record the ages ° 
at which clinical poliomyelitis is or has been actually 
pertiad of susceptibality (vertical lines) as measured by a lack of antibodies 
to type | poliewtrus. Bottom, the age distribution of cases in two of the rare 
epidemics. 
means that the local adult population is probably im- 
mune. An illustration of this approach can be found The status of immunity against poliomyelitis in a 
in figure 1, where the percentage of clinical cases of remote arctic population as estimated from series of 
poliomyelitis in various age groups, as recorded in the clinical cases, and a serologic survey” is depicted in 
an arctic of this type? Fe 
vaccination in an arctic population of this type? For 
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the first antipoliomyelitis vaccination program to be 
carried out in such a population, probably everyone 
within the community should be vaccinated, old as 
well as young. Subsequently, owing to the infrequency 


To turn next to the opposite situation of the “im- 
mune population,” such as is seen in populations in 
the Middle East’ or North Africa,” or in others with 
comparable primitive living conditions, solid immunity 
comes early and 90% of the paralytic disease that does 
occur can be found in children under 5 years of age— 
the old-fashioned infantile paralysis (fig. 3). Serologic 
evidence through the use of the complement-fixation 


cease soon after this age. This stands in great contrast 
to the situation in most parts of the United States as 
well as in the Arctic. There would be little need to- 
day to vaccinate children in North Africa or the Mid- 
dle East, unless one restricted the priority group to the 
youngest children, representing those of the age group 
of 7 months to 3 or 4 years. 


met Man 


BEASURED BY: 
REPORTED CASES 


PERCENT OF CASES 


act | 10 's 


Fig. 3.—Status of tmrmunity to poliomyelitis 
of 


cases within these regions also differs somewhat. Dif- 
ferences in the latter may exist between white and 
nonwhite populations. In some areas, such as the 
Latin-American population of three counties in south- 
ern Texas, there is a situation almost like North Africa 
and the Middle East"; in others, which represent some 


ey: 
awtieoores 


PERCENT ‘SuUSCEPTIOLE 


creasing frequency of adult cases, often in young, par- 
ents. Young parents run the extra risk of being infected 
by their children, who may pick up the virus, 


with which polioviruses enter the community, it is . 
possible that artificial vaccination of some kind might 
well be repeated in these areas every few years, if 
immunity is to be maintained. Decisions here might 
4 be aided by sequential antibody surveys. _ 
so 
===> 
test also indicates that inapparent infections capable - 333333335335, 
of inducing complement-fixing antibodies virtually SEL 
Pic. 4 of tates at which to were 
economic group 
of our “best” areas, it is almost frighteningly like the 
Arctic." The differences in the age distribution of 
~ poliomyelitis cases between these areas, surveyed 
2 ad more or less simultaneously (1948-1954), are as great 
= 7 | as those separated in time by 40 years in Connecticut: 
2 60 | the Hidalgo County, Texas, age distribution being 
” oo similar to that of Connecticut in 1916, and others to 
sod that of 1955 (fig. 1). 
= sed iil In the United States there are gradations within the 
: Wh same city. A population living in the poorest urban 
¥ i] ht, area acquires infection and gains its immunity to polio- 
04 |IIII TT myelitis early in life, that is in infancy; an urban or 
suburban population living in or near the same city, 
vaccination GEE but in better quarters, acquires infection and gains 
, mos Cares its immunity later in life. Such intraurban observations 
; have been carried out recently in Charleston, W. Va."" 
(fig. 4). 
r0 | Antibody surveys, if done in the United States, 
a should include the age groups from 18 to 30, for one 
of the disturbing features about the age incidence of 
poliomvelitis in this country today is the in- 
20 
= perhaps in a nursery school, and as a result ex- 
° pose their parents, particularly their mothers,"’ to a 
ao eer Yee 7 heavier dosage of virus than the latter would ordinar- 
a ta ily receive in the environment in which they live. The 
Da in such populations ts small predominance of female cases in the group from 20 
et nae eee to 30 years of age may possibly be due to an increased 
susceptibility of pregnant women as well as to greater 
In the United States, there are all gradations of sus- exposure. The increased rate of paralytic cases in this 
ceptibility and immunity. Not only do the poliomyelitis age group (fig. 1, 1955, and fig. 2), as well as the sex 
incidence rates vary geographically between north- differences, demands more observation and study. 
eastern, north central, and southern areas of the Unit- Meanwhile indications for vaccinating young parents 
ed States but the age distribution of acute paralytic are appreciable. 


HEE 


in Dermatology.—The local preparations of hydrocortisone free alcohol, 
acetate, steroid-antibiotic combinations, and some of the other combinations of 
valuable additions to the armamentarium of the physician provided that he takes 
these preparations seldom produce more than temporary relief from sy. 
, for systemic steroid therapy has been obviated by the proper use of the 
possible to discontinue systemic administration of steroids in some individuals 
creams, or lotions containing hydrocortisone, hydrocortisone acetate, and fludroc 
aflorded many patients with pruritus ani, pruritus vulvae, localized 
dermatitis. . . . In self-limited inflammatory conditions, the topical 
relief to the patient and may prevent such a dermatosis from becoming 
dermatoses, topical steroid therapy may offer a maximum relief to the patient, 
not produce permanent involution of lesions. In many instances, topical steroid 
for systemic steroid therapy.—H. M. Robinson Jr., M.D., R. C. V. Robinson, 
M. M. Cohen, M.D., Steroid Preparations for Topical Therapy of Skin 
Medical Journal, July, 1956. 
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ndicated that alimentary infection was reduced 
type 1 virus," 
ies cannot be transposed to humans, 
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tract. Howe's studies on 19 chimpanzees 
hyperimmunized with formalinized vac- 


or the higher levels of placentally transmitted anti- 


tion of attenuated type 1 or type 2 poliovirus in the 


body 
infection and 
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instance even when all three types were fed simul- by the cytopathogenic test against 100 ID of virus in 
taneously. However, a delay in appearance of anti- roller tubes. We have found a certain number of peo- 
body and titers in the lower range were observed in ple with natural subclinical infections who have only 
some of the men. the low-avidity antibody demonstrable by the pH 
In the early stages of using a living attenuated test, and the same was also true of several volunteers 
poliovirus vaccine, it would be desirable to administer infected with the type 1, L Sc strain or the type 3, 
only one type at a time in order that one might have attenuated Leon virus. Koprowski” arty no 
a better chance of identifying a paralytic disease due significant change in titer of type 2 antibody in a 
to spontaneous infection prior to inges 11 individuals 4% to 5% years after feeding 
vaccine. Accordingly, the feasibility of ac 
of each type at three-week intervals was Attenuated 
to be satisfactc No. of No. Who Peak Virus Titers in 
next type was fed, 2.7, 2.7, 2.7, 3.7, 27, 
In, 2.7, 42, 34, 47 
types of virus cor 
new type became ¢ = 
seven repeated culture dosese. 
nzees and 72 hu Va 
laboratory-d 1 
types, poliovirus was l 
instance during the roup of 
year after feeding one or another of three 
attenuated virus showed no significant 
© the level of antibody, the low levels re- 
ee and the high levels remaining high. 
ot ication of Virus in the Alimentary Tract in 
of Antibody Acquired in Different 
° dian’s experimental studies on monkeys and 
eres 6 es chimpanzees have shown that the alimentary tract 
a es can be infected in the presence of certain levels of 
passively transmitted antibodies.'” Koprowski and his 
| 7.9 associates '' showed that the low levels of antibody 
se passively transmitted by small doses of gamma globu- 
: ated poliovirus were fed at three-week intersals to an adult volunteer with- Homotypic Antibody and Interference with Multiplication 
ie ee of Type 1 Poliovirus in Human Intestinal Tract 
Antibody After Salk Vaceine 
phase of the infection. With several naturally oc- --— _—— 
curring attenuated strains, 
casionally found in the blood - 
| and human beings. These stud 
| viremia observed in nature and 
monkeys experimentally infected 
cannot be the result of viral 
: alimentary tract and is probably fe 
| elsewhere in the body. 
| Antibody Development.—All ; 
have been associated with deve 
| although the actual titers vari 
as well with the strain of virus. 
Chanock and | found that neu 
| different avidity appear at diff | 
tural infection with virulent strains, after experi- 
mental infection with attenuated strains, and after 
inoculation with formalinized vaccine. The antibody 
of low avidity, best demonstrable by the pH test, 
appears first and its titer can be more than 60 times 
higher than the antibody of high avidity demonstrated cor 
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and his associates '* on the excretion of poliovirus 
under natural conditions of infection in children given 
Salk vaccine. 

Neurotropism of Excreted Virus After Feeding of 
Various Attenuated Strains.—The most important ques- 
tion in these studies is whether attenuated viruses can 


ID, and a negative result indicates that the predom- 


Taste 5.—Screening of Thirteen Attenuated Strains of Poliovirus by Tests in Alimentary Tract of Chimpanzees and Men 


Neo. Teetet 
~ 
(him. 
Type Strain in Monkey« panrees Men 
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Leon KP & and 57 “ 
ineinnati-ilenn* ta 
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@ te +) + Ves Neo 
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++ ” ++ Yew Ves! 
+44 +++ (Ne) Ne 
++ +++ (Ne) Ne 
++ (Ne Ne 
++++ Slight +++ (Ne) No 
++ ’ 
+++ Trace rare +++ Ves Ves! 
++ ° +++ Ves Ves! 
++ +++ Vew No 


virus yielded results, and resistance of the 
alimentary tract to | million ID was observed in a 
volunteer who had only minimal amounts of low- 


i 


g 


past vear have shown a marked difference between ee : 
the resistance of the alimentary tract to infection in i 
those who have acquired their immunity by subclinical 
infection and those who developed antibody after two r 
doses of Salk vaccine. 
The data in table 3 show that neither the duration become sufficiently more neurotropic after propaga- 
n of virus excretion nor the peak virus titers per gram tion in the alimentary tract to constitute a risk not H 
7 of stool were significantly different among the eight only to the person who ingested the virus but to ’ 
volunteers who were fed 100,000 ID of type 1 virus others to whom it might spread. It would be much | 
after two doses of Salk vaccine (the interval between easier to obtain the answer if we were dealing with an : 
the two doses was about four weeks, and the virus was all or none property rather than with a spectrum of 
fed two to three weeks after the second dose ) and the activity that can be measured only by quantitative 
11 volunteers without antibody who were infected tests in monkeys. Using extracts of the original stool, 
with the same dose of the same lot of virus. However, it is as a rule possible to inoculate only 100 to 10,000 
among eight volunteers with varying levels of 
rally acquired antibody for all three types, there was inant virus population in the stool is attenuated to this 
no infection in seven. The data in table 4 show the extent, although here too paralysis of an occasional 
lack of any relationship between the level of pre- monkey may only reflect the capacity of the monkey 
existing antibody, of low or high avidity, and the in- nervous system to select a few more neurotropic par- 
terference with viral multiplication in the lower ali- ticles from the larger inoculum. To permit more 
mentary tract. It is possible that the one naturally definitive tests, it has been necessary to increase the 
+ Properties in parentheses eliminated «train 
immune individual in whom the virus multiplied may amount of virus by growing it in tissue culture be- 
not have had a previous type | infection, his very low fore tests are made in monkeys. 
, level of type 1 antibody being the result of a group During the past four years, | have tested 40 chim- 
response to his type 2 or 3 infection. Similar results panzee and 68 human stools (in a number of instances 
were obtained after feeding of type 2 and type 3 several specimens from the same individuals) and the 
virus after two doses of Salk vaccine, but among the cultures derived from them for neurotropism in 
naturally immune controls virus multiplication also monkeys. The results were different with different 
occurred in two of six fed the type 2 virus and in strains, depending in part on how extensively at- 
three of six who received the type 3 virus. tenuated the original virus was and how mixed the 
Reinfection tests on volunteers three months after population that was fed. The results of these tests as 
experimental feeding of the type 3, attenuated Leon well as those reported by Koprowski‘ in the tests he 
has carried out with his strains permit only the broad 
conclusion that reversion to high virulence has not 
does 
antibody, These resus have « double 
icance. On the one hand they prove that subclinical ee 
infection can occur in those who have had 
formalinized vaccine and that it is possible to use a 
combination of the two types of vaccine, and on the 
other hand they indicate that a killed-virus vaccine 
alone may be expected to have little effect on the 
dissemination of polioviruses in nature. The latter neurotropism in the stools. This in fact occurred with 
conclusion is also supported by the observations of the least attenuated Mahoney strain as well as with all 
Lipson, Robbins, and Woods "* and those of Gelfand of the naturally occurring type 1 attenuated viruses. 
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The indication that the alimentary tract does not The type 2 strains used by Koprowski and his asso- 
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If the clo- years of age who appeared older; those 


removed. If 
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had been completely or partially 
sure of the transected duodenum has 
with difficulty and if there is an iota 
the security of the suture line, the area should be ade- gical diseases; and those who were extremely obese. 
quately drained, preferably through a right subcostal Gastroenterostomy was also performed in patients in 
stab wound. In addition, the duodenum should be de- whom extensive edema and massive local infiltration 
compressed by the passage of a gastric tube through would make a resection extremely difficult technically. 
the gastroenteric stoma well into the afferent jejunal Many experienced surgeons do not consider it a blow 
loop. | have never found it necessary to substitute a to their ego or a surrender of their technical ability or , 
duodenostomy for a complete closure of the duode- facility if a gastric resection is not performed because 
num. (Personally, I would rather close a duodenum of severe systemic disease or local contraindications. 
completely and anticipate the possibility of a duodenal There were five deaths in this series of 101 patients 
fistula with a sump drain to which continuous suction undergoing gastroenterostomy. In 70, a complemen- 
could be applied, if necessary, than create one at the tary infradiaphragmatic vagotomy was performed. 
time of operation. ) This high mortality for a simple procedure confirms 
Since 1937, gastrointestinal continuity has been re- the preoperative opinion that some of these patients 
stored routinely by an antecolic anastomosis of the probably would not have withstood the added trauma 
Hofmeister type, with use of a short efferent jejunal of a gastric resection. That I often made mistakes in 
loop. In addition to being perfectly satisfactory, this judging the ability of patients to tolerate a major 
method is technically easier and has eliminated the te tun, tn Gis 
danger of injury to the middle colic artery and the quently survived a subtotal gastrectomy for gastrojeju- 
possibility of obstruction due to a prolapse of intestinal nal ulcer. 
loops into the lesser omental sac, two possible compli- Perhaps I have been a little too conservative in my 
cations in the performance of a posterior retrocolic surgery. I was probably lulled into a false sense of se- 
gastrojejunostomy. Moreover, the separation of the curity by the hope that the addition of a vagotomy to 
anastomosis in the event of gastrojejunal ulceration a gastroenterostomy would materially lessen the inci- 
| presents few difficulties. 
Taste 1.—Operative Mortality in 542 
Operation 
Subtotal gastrectomy and 
ea 
ha 
erate the magnitude of a g 
ative mortality is to be ke 
gical procedure must be s 
Gastroenterostomy, in spi 
in about 
in 125 
nder cc 


Patients, No. 


that the suppression of the chemical or hormonal phase 
of gastric secretion by resection did not always protect 
the patient against gastrojejunal ulceration. 


subtotal gastrectomy with bilateral 
vagotomy, provided the operative mortality and post- 
morbidity were not altered. At 


SUBTOTAL GASTRECTOMY—COLP 1601 
deaths was related to the vagotomy. Postmortem ex- 


tive day. 


to a gastrojejunal ulcer; one 
after 10 months from an unknown cause; one after 
three years carcinoma of the ; three after 


one after six months from internal injuries incurred in 


Follow-Up Results 
The follow-up results have been classified as sat- 


isfactory or unsatisfactory, as judged by both the ex- 
aminer and the patient (table 3). There are two types 


do have minor distressing sym . The unsatisfac- 
tory cases are those in which there have been proved 
jejunal ulcers or in which such lesions have 


function 
be labeled unsatisfactory but with no subjective or ob- 
jective evidence of recurrent ulcer disease. There were 
two such patients in group 1 and three in group 2. 
All five suffered pain of moderate severity as well as 
either diarrhea, vomiting, or a mild dumping syn- 


Taste 3.—Results of Follow-Up of 390 Patients 
Subtotal 
Subtotal 
Gastrectomy with Vagotomy 


Results No. No. 
23 
Suspected ubleer 0 
2 + 


drome. Repeated careful examinations and x-ray stud- 


\ 
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ulceration. This latter complication, which is distress- re 
ing and serious, has been reported in from 3 to 9% aminations revealed pancreatitis and bronchopneu- 
of the cases and often occurred in spite of the fact that monia in one, a massive pulmonary embolus (occur- 
the gastric resection was adequate and correctly per- ring on the second postoperative day) in the second, 
fermed. In these cases, high levels of free hydrochloric and necrosis of the body and tail of the pancreas 
acid are usually present in the gastric aspirate. It be- in the third patient, who died on the 42nd postopera- 
came evident early in the experience of this clinic P| 
Follow-up of the patients in this series now covers 
Taste 2.—Length of Follow-Up of 390 Patients one to nine years (table 2). During this period, there 
—— were seven deaths in group 1: one after 3 months due 
Gastrectomy with Varotomy 
four, five, and six years, respectively, from uremia; 
‘ Cu TS ae 83 and one after seven years from a metastatic carcinoma 
. tstctteseeeeeeeneeeeecerereseeeeas - of the brain. In group 2, there were four deaths: one 
: 
an automobile accident; one from coronary thrombosis 
after a year; and one from cerebral hemorrhage after 
bining gastric resection with partial vagotomy in order 
to eliminate a second pathway to acid production, i. e., of patients with satisfactory results, the well and the 
SS stimulation. With this combined method, he improved. The former group includes patients who 
to increase the incidence of achlorhydria, for, were well at all times after operation as well as those 
“no free acid, no ulcer.” Subsequently. the follow-up who had symptoms during convalescence or earlier 
results in 34 selected patients with high preoperative follow-up but who were asymptomatic at the time of 
acidity in whom subtotal gastrectomy was combined their last visit. The patients considered improved are 
with partial division of the vagus fibers on the anterior those whose ulcer disease is apparently cured but who 
wall of the stomach seemed to verify Klein's conten- 
tion.” In 1946, after the renewal of general interest in 
vagetomy as a definitive and sole procedure in the 
treatment of duodenal ulcer, | decided to combine pected. An “unclassified” group consists of those pa- 
~ first, this combined procedure seemed especially in- 
~ dicated in the patients with duodenal ulcer in whom 
bleeding was the predominant symptom and those in 
whom preoperative acid levels were unusually high, 
two types of patients in whom jejunal erosions and 
ulcerations are most apt to occur. Subsequently, the 
indications were broadened, and, at present, the com- 
bined procedure is preferred whenever possible. How- 
ever, in none of these cases has the extent of resection ee 
been lessened. | am not performing hemigastrectomy 
as yet. 
The immediate postoperative results in 224 patients 
undergoing subtotal gastrectomy alone (group 1) and 
217 undergoing the combined procedures of subtotal 
gastrectomy and infradiaphragmatic vagotomy (group 
2) have been analyzed in detail in previous conmmui- 
cations.” It may be stated briefly here that, postoper- ies failed to disclose the cause of these symptoms. 
atively, there was a greater incidence of pulmonary One of these patients had a severe psychoneurosis. 
complications, gastric retention, and vomiting and di- In group 1, of the 206 patients followed, results are 
arrhea after the combined procedure, but none of these satisfactory in 184 (90%) and unsatisfactory in 21 
proved serious. Three of the 441 patients died, one of (10%). Of the patients with unsatisfactory results, 16 
them in group | and two in group 2, but none of these have had proved recurrences and 3 have had suspected 
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recurrences, without hemorrhage, manifested by pain nently benefited.” This simple procedure usually pro- 
in one and a mild melena reported by the patient in 2. duced an immediate dramatic disappearance of the 
X-ray examinations in these patients were negative. lesion, but ultimately the jejunal ulceration often re- 
There were two patients with side-effects, manifested curred. It would seem that the best procedure in cases 
by pain. In group 2, of the 184 patients followed, 179 of gastrojejunal ulcer after a gastroenterostomy is not 
(97%) are well, while of the 5 patients with unsatis- vagotomy alone but rather a high subtotal resection 
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the University Hospitals and Mount Sinai Hospital (The Hester 
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North America 33: 385. 
(April) 1985. 
Left Vagus Section and Partial Gastrectomy for Duodenal 7. Zollinger, BR. M.. and E. Primary Peptic Ulceration of 
. Preliminary Report, Ann. Sere. 80: 65-65 of Pancreas, T. Am. S. A. 72: 
a4, 1955. 
MEDICAL 
Frequent electrocardiograms and of the 
cal optimism must not in the 
From n 
Hl the the Beck operation consists of 
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44 


with 

early postoperative period ), for a total mortality 

of less than 6%. Careful selection of patients and im- 
provements in medical and surgical management have 
resulted in a progressive lowering of operative mortal- 


enhances toleration of the operation and the achieve- 

ment of a good result. 
Evaluation.—Obviously, the very nature of the dis- 

ease itself is such that there is no reliable objective 


is indeed unrealistic. Furthermore, one must consider 
the fact that only a small alteration in previously com- 
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increased life expectancy, (2) amelioration of symp- 
toms, and (3) ability to work. 


\ i 
162, No. 18 | 
any obligate relationship between the degree of clini- 
cal improvement and that shown on the ballistocardio- 
gram.“ 
gs Generally speaking, each patient serves as his own 
Less control. No doubt, with a few more years of follow-up, 
a highly significant statistical evaluation will be forth- 
coming. For the present, evaluation of the effect of 
7 operation must rest upon the following factors: (1) 
Long-term follow-up studies have been carried out 
on the 137 consecutive patients discharged over a 
period of six months to five vears, with the average 
time since operation being two years. The expected 
mortality in such a group over this period would be 
41, or 30%." Actually, 18 are known or assumed to be 
dead, a mortality rate of 13.1%. Thus, even at this 
relatively early period, life expectancy can be shown to 
Results be increased by operation. Since operation does not 
prevent the occlusive process in the coronary arteries, 
ty spoon a period of improvement may be termi- 
January. nated by overwhelming occlusion and death. Such 
was the case in 304% of the patients who died six months 
to five years after operation. 
ee Of the 100 consecutive patients who are alive and 
who could be evaluated over a six-month to five-year 
follow-up period, 45 are more or less completely free 
ity, as evidenced by the last 62 consecutive operations of pain. Another 45 claim considerable reduction in 
up to this time without a death. At least 15 of the 62 pain. Thus, 90% had a definite amelioration of symp- 
patients were salvage cases. However, in every instance toms. Only 10% had no observable improvement; how- 
symptoms had become fairly stable for a few months ever, evaluation in these was particularly difficult 
prior to operation. Recognition of the limitations of because of such complications as narcotic addiction, 
operation has prompted judicious delay in seriously psychoses, and cerebrovascular accidents. Ability to 
ill patients. Certainly, if a castastrophe is imminent, work with no limitations was reported in 42 patients, 
an ill-timed operation will only hasten it. A delay of while another 48 are better able to work, with some 
a few months permits time for stabilization and greatly limitations. Thus, 90% are economically productive. 
Prior to the operation only 45% had been able to work 
half-time or more. 
Summary and Conclusions 
~~ method for the evaluation of any method of medical The Beck operation for coronary artery disease is a 
or surgical treatment for coronary artery disease. Re- safe and effective procedure for providing a more 
liance on the electrocardiogram or ballistocardiogram adequate distribution of arterial blood to the heart. 
In the last 62 consecutive patients operated on, the 
with operation har been ser. The 
pensated coronary circulation results in disability or over-all operative mortality since January, 1951, is less 
death. By the same token, only a small amount of than 6%. Operation is indicated in patients with coro- 
blood made available to a critical area can produce nary artery disease unless there is a specific contra- 
marked clinical benefit. Certainly, in the anginal at- indication. The operation should not be considered as 
tack, one would not question the immediate relief merely a salvage procedure; best results are achieved 
afforded by a tiny amount of glyceryl trinitrate merely by operation early in the course of the disease. Long- 
because such a dramatic accomplishment may not be term follow-up studies on patients who had undergone 
demonstrable clectrocardiographically. Also, the re- the Beck operation revealed a definite increase in life 
markable and immediate response to glyceryl trinitrate expectancy. Significant amelioration of symptoms oc- 
further emphasizes the far-reaching effect of small curred in 90% of the patients evaluated. Likewise, 90% 
alterations in coronary circulation. of the patients were able to return to full-time or part- 
' Serial electrocardiograms and ballistocardiograms time work with less limitation. 
: have been taken in most patients as part of their Addend 
: long-term evaluation. Significantly enough, in 40% of 
those having abnormal preoperative ballistocardio- Since this paper was prepared, the series of con- 
grams there has been evidence of improvement within secutive patients operated on without immediate 
it the first year; however, there does not appear to be operative mortality has been extended to 100. The 
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only death in this entire series occurred in a 
patient who suffered an overwhelming (Des. 18) 
occlusion just prior to his anticipated discharge 
the hospital. Leighninger, D. $., and Beck, C. $.; Electric Inste- 
of Current of Oxygen Differential in Coronary 
43: 161-177 (Feb.) 1956. 
References 

1. Yater, W. M.; Beck, C. S.; Leighninger, D. S.. and Brofman, 5. 
Symposium on Coronary Arterial Disrase, Am. Rev. Tuberc. 71: 904-924 
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The spleen, lymph nodes, and probably all lymphatic 
-forming capacities which are functional in immunity. 
directed toward invading organisms and other ant 

oriented to remove materials from the blood. The 
of the blood, i. e., the liver, bone marrow, adrenal 
its size, is of greatest importance phagocytically, but, 
in antibody formation . . . except after 
happens during intense immunization or inf 
is not known. Although relatively insignificant 
as a first line mobile defense in certain infections. 
less important than the macrophage. . . . The 
are not important sites of the cytopoiesis of connec 
ascribed various functions in the destruction of 
and true significance of the pituitary-adrenal-cortic 
, but is unique in the of its functions. 
activity including the production of 
antibodies and certain little understood 
Taliaferro, M.D., Functions of the Spleen in I 
Medicine and Hygiene, May, 1956. 
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of alcoholism. After publication of the series 
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in illness, for the use of medical practitioners 
bers of its Committee on Alcoholism 
most effective methods of treating 
hospital management has not had w 
patients with this illness are not now 
1 and should be given them. In view of 
as a disease and not as a problem of me 
on “Hospitalization of Patients with Al 
ficers” in Tue Jounnat, Oct. 20, 1956, page 
lical care and consideration they so urge 
in the series, as now planned, will be on 
treatment of alcoholism. 
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1612 COUNCIL ON MENTAL HEALTH J.A.M.A., December 29, 1956 
Evaluation of the Patient’s Condition dextro amphetamine (Dexedrine), or amphetamine 
ed ( Benzedrine ). Another drug that has the same effect 
uation of the patient's condition. The smell of alcohol the central nervous system is methylphenidate 
Gee doce wat Get (Ritalin) hydrochloride. This medicament, given in 
apparently intoxicated individual is, in reality 
state of acute alcoholic intoxication. Other t ; ro 
poison, head injuries, or other concomitant = 
tutional diseases may render the patient unco 
and this type of illness must be ruled out be 
patient can be said to have acute alcoholic in 
tion. The smell of alcohol on the breath is not 
sarily conclusive. It is here that laboratory p 
of great value. Hemiplegia, d 
ussion, and many other s 
for 
a 
necessarily rule out 
In most cases of 
exists. This can be 
balance. The additic 
or fructose will help 
ciencies of dict 
condition also must 
and fluids taken wa 
ther measures in thi 
considerable vomitir 
and there is a lack 
elements. Such defe 
venous therapy, wh 
solution containing 
of | 
| 
edicaments 
cation are best clas: 
senting symptoms 
Drugs That § | | 
and 
When the patient | 
or severely depressed as a result of excessive ) 
of alcohol, such effects can be counter: 
administration of caffeine and sodium : 
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Glandular and Hormonal Products 
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MEDICINE AT WORK 


MUSIC AS A MEDICAL TOOL 


ANCIENT “TRANQUILIZER” COMES 
OF AGE FOR VARIETY OF PATIENTS 
Fifteen miles from Boston's Beacon Hill, a dozen 


it was no routine affair for the musicians, ranging in 
age from 18 to 79 years. One was an alcoholic; others 


were suffering from deep 


depression, psychoneuroses, 


and schizophrenia. Westwood Lodge is a private sana- 
torium for patients with nervous and mental diseases. 
What made the occasion special was that some of the 
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ism, Geriatrics 4: 274-280 (Sept.-Oct.) 1949. 
develop and use these qualities, the chances of his 8. Travener, R. H.: New Drug in Postalcoholic Tension States, Canad. 
M.A. J. 987-388 (Oct.) 1954. | 
success with alcoholic patients will be enhanced and 
Ret }. A.M. A. 249: 927-928 (July 5) 1952 f 
2. Albert. N and others: Ueo of Chlorpromazine m Treatment of 
Acute Alcoholism, M. Ann. District of Columbia 22: 245-247 (May) 1954 Alcohotiom Treatment: 1. New 
t Amn, ment: New Protective Drog in Treatment of Alcoholiom (Preliminary 
231-234 (Feb.) 1956. Clinical Trial of Citrated Calerwm Carbimide), ibid. 74: 795-797 (May 
4. (a) Thimann, and Gauthier, |. W.: Miltown as a Tranquilizver 13) 1996. Bell, BR. New Drwe for Aleohotien Treatment: Clinteal | 
in Treatment of Alooho!l Addicts, Quart. J. Stud. Aleohol 17; 19-25 Trial of Citrated Calcium Carbimide, thid. 74: 797-798 (Maw 15) 1056. ‘ 
(March) 1956. (hb) Selling, L. S.: Clinical Study of New Tranquilizing 13. Thimann, J.: Conditioned Reflex as Treatment for Abnormal Drink- 
196 
: when other musical instruments and treatment had 
men and women one afternoon this month took part ina failed to crack the shells enclosing their personalities. 
New England tradition that is over a half-century old. The sanatorium’s medical director, Dr. Martha Brun- 
They gave a 45-minute concert of English hand-bell ner-Orne, beamed with delight as “Jingle Bells” and 
“Silent Night” chimed through the halls and into her 
office. She said: “It's just wonderful. This is the first 
time since we started bell ringing that the Christmas 
BT party has been devoted to that kind of music.” 
on 
| 
¢ .* ‘ iw. . 
Hour af boredom far these Dutch patients with tubrroulases ended when the sanaturium director supplied harmuntcas, rolled the bedridden player intu 
nam, and started an orchestra, Note the director at lower nght and the overhead mirror he uses to survey the musictans. 
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at the Bronx Veterans Administration Hospital, 
claims that in some operating-room situations music 
—as well as the patient—particularly when it is played 
Music is piped into six operating and preoperative 
rooms of Billings Hospital in Chicago from a sixth- 


may help the surgeon, the nurse, and other attendants 
during the administration of anesthesia. 
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therapy is tremendous, but so far no institution has These medical men are realizing that for centuries | 
undertaken the painstaking and difficult task of sift- music has been a “tranquilizer” to the healthy as well 
ing those empirical findings which are scientifically as to the sick—whether the subject produces it on an hp 
acceptable. Most of the existing research groups are instrument or simply listens to it. Dr. Arthur Abram- ; 
scattered, split in their aims, jealous of recognition, son, chief of physical medicine and medica! rehabilita- 
floor studio. If they wish, patients may hear their | 
favorite selections through stethoscope-type earphones | 
(the night before an operation, an anesthesiologist ‘ 
notes the patient's choice of “music 
ta ot classical, semiclassical, or pops). Offici 
outa Hospital, also in Chicago, still talk abou 
section performed on a frail little 
too eager to obtain thera- h music as the chief | 
» enough effort to tedious step- lanning to devise the 
must arrive at musical program so t 
g causes and phases of preoperative procedure 
end, music sets the tone. Not long ago 
very well be e Midwest hospital, one physician gently 
inated-research door on the quiet strains of a violin concerto. 
is taken up in earnest = 
Roll? Would Mozart | 
field is vast, the evidence is every- 
oundings who 
ned some of his «< 
ne WORK 
among oy 
feurda: 
Chicago Clinics operating room, music with anesthesia 
mur as a but silent to the surgean. The anesthestulogit is also 
ne of r iC earphones to monitor the volume of the music for the 
month was greater ¢ patient inside the room was dying, a 
of doctors in that ci Overcome with compassion, he wrote 
ng music in New Yc 
co, St. Louis, and and severe pain she had become serene 
| s coming Jan. 12. music is a Godsend to our cases.” 
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rection of Dr. Earl R. Sanderson, was the best ever at raison d étre for all federal medical services? Can any 
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1628 
é Left. carly morning registration as phy- 
sicians entered the Civic Auditorium to 
attend the opening general aceembly. 
' & 60vened in the Spanish Ballroom of the 
Belew, typical of the reference committees that study 
te the House of Delegates is the Refer- 
ence on ineurance and Medical Service. These Among precession activities was the mecting of the 
committees report their studies back to the House of Dele 4 ys a on Constitution and Bylaws. Mre. Spies 
gates. McDonald takes notes, as members discuss items on the 
Ashey; s. B. E. Pickett Se., Council 
Chairman; Warren W. Furey; and Walter E. Vest. 


1629 
Above, a capacity ples audience at the 
; premiere showing of the A. M. A.’s new | 
medicolegal “Medical Witness,” at 
and guests 
ot ing of “Mon- 
shows a mission- 
. ee “> Auxiliary desk at 
the Woman's Aux 
at the opening general accembly of the Clinical Session, Dr. M. Shelby 
Jared (right). Seattle, ofthe oval 
te right Jame+ Berar. 
the morning opeskers (left to governor of the state of 
of and Dr. Elmer Hess, immediate A. M. A. past-president. 
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A Soe So ee from the California Medical Assoriation to the American 
Medical Education Foundation for the support of the nation’s 82 medical school 
was presented to Dr. Louis H. Bauer, president of the AMEF, by Dr. Donald A. 
Charnock (left), president of the California association, and Dr. Dwight H. Murray. 
A. M. A. President, Napa, Calif., before the House of Delegates. 
} 
= & 
De. Arthur M. Olesen, Mayo 4 
hie 
chews 
im the 
Calif. 
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> Left. in the Scientific Exhibit, Dr. Ed- 
86 BR weekend to ~ for the 
% opening of Clinical Session. 
; 
it 
sat 
4 Below. “Fractures about the Elbow™ are 
| demonstrated as a feature of the 
Rumble Jr. ‘alicoon, N. Y., and 
De. Frederick G. Rosendah!, Minneapolis. 
i 
Belew, the HEW exhib, “Importable Incect-Borne Below, Dn. Sidney Lytle (left), Mich. aad 
Diseases,” is by Usher (left) and Geetowshi, Lincula, demonstrate the setting of a fracture 
C. Eason Jr. (center) to A. R. Ratcliff, a atthe of the lower end of the redius in the Scientific Exhibit in the 
of Washington Medical School. Civie Auditorium. 
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considered preventable, with hemorrhage and toxemia ice for patients of the lower economic groups who are 
leading the list of causes. The patient was believed often not hospitalized. Effective dissemination of spe- 
cialized information to the busy practitioner has always 
to physi- committee is promoting the pu of articles 
cian, patient, and in various combinations. designed to present recent advances in obstetrics. 
These frequently appear in the weekly Detroit Medi- 
incidence was failure on 's part to recog- Through the medium of its meetings, the com- 
inadequate treatment of complications, failure to ob- certain periods of time that would emphasize the 
varied cts of recurrent complications encountered 
cedure or drug followed as of decreasing 0 én tar 
adequate facilities and lack of accepted professional = the committee has been able to establish mutually 
standards were the preventable factors assigned as acceptable standards of management of such cases. 
responsibility, while failure to follow the instruc- 
tions of the physician and self-induced abortion or 
of problems by physicians who have particular interest 
me injurious drugs were in, or information on, these complications. In these "4 
a Ww 
Maternal Welfare Commitee of the Wayne County “Recently, the Maternal Welfare Commitee has rc 
maternal deaths in Detroit. Various methods of opera- ommended that a subcommittee or board of review be 
tion have been tried, and ways and means for established to examine all case material available, 
determine those cases that are most suitable for dis- 
From time to time, various techniques have been in- cussion, and, in cases where information is not com- 
corporated in the study. In 1949, open committee meet- plete, request such additional data as the board of 
ings were inaugurated. All members of the profession, review feels is necessary. In this way, then, it is antici- 
including medical students, interns, and residents, pated that the committee study will contribute more 
were invited to attend. Because the attending physi- valuable data to the current postgraduate educational 
cian did not often respond to a separate letter of invi- program. The proposed board or subcommittee would 
tation to the meeting at which his case was to be also review and classify at interim meetings all cases 
discussed, the committee obtained permission from that are not presented for review at the regular month- 
the council of the Wayne County Medical Society to ly open meetings. 
send a letter to each attending physician who has had In conclusion, the philosophy of the Wayne County 
a case discussed by the committee. This letter con- experience can be summed up in two quotations by 
tains the detailed findings and recommendations re- a former chairman of the Maternal Welfare Commit- ‘ 
sulting from a complete analysis of the particular case tee. He points out that “Critical reviews of maternal 
in question. Since 1953, in addition to sending the deaths have become essential in determining what are 
letter to the attending physician, the committee has the current problems in obstetric practice. Their eval- 
been sending a similar letter to the hospital adminis- uation is necessary to discover our professional short- 
trator and to the chief of staff of the hospital in which comings.”” He states in his committee report for 1953- 
the death occurred. In 1951 the committee developed 1954 that “Preventability and responsibility of the 
each meeting, to the physicians whose cases are being determining areas of currently significant obstetrical 
discussed, to all members of the committee, and to the problems for which effective solutions are needed. . . . 
obstetric departments of the hospitals in Wayne Coun- _It is the conviction of the Committee that only by 
ty. In 1951 an internist and a pathologist were added honestly recognizing the existing problems and by 
to the committee, and since 1954 the membership has sincerely attempting to find satisfactory answers can 
included an anesthesiologist. true professional progress be maintained.” ‘ 
Since 1950, an obstetric consultation program has References 
been sponsored by the committee. This is a volunteer 1. Ott, H. A.: Tables and Date by Chairman of Maternal Welfare Com- 
program, with specialists on the committee agreeing mittre, 1951-1954, presented before Michigan Society of Obstetricians and 
to serve. Consultation is given without fee for indigent Demet. Moternal Welfare 
cases in hospitals not having obstetric specialists on Committee, Detroit Med. News 47: 10 (June 27) 1955. 
has established prenatal lectures as well as clinic serv- Deeroh Mad. News 451 14 (Noy 84) 1984 
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VETERANS ADMINISTRATION 
Rehabilitation of Chronically Ill Veterans.—Chronically ill and 
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San Diego, Calif, McGill 
Montreal, Canada, 1935; an 
Medical Association. member 
ation; veteran of World 
hooks; died in the Duke 
Jet. 23, aged 48. 
udia, Calif; College of Medi- 
Angeles, 1990. certified by 
Examiners; member of the 
. for many vears member 
staffs of St. Lake Hospital in 
Hospital, and Mon- 
4, aged 64, of acute coronary 
Wash.; Kansas 
Cowlitz G 
carcdhornal « 
by the 
Hospital Oct. 12, aged 56. 
i, 1803; Oct. 7, aged 90. 
pw York City; Johns 
- imore, 1911; an 
Association; fellow of 
> stall of the New York 
— — 77, of a heart attack. 
ater District Board Theedecia, Peoria, 
ospital, where he died Oct. 11, 75. mncopathic Medicine, 
| : aged 28, aged 92, of 
@ Youngstown, Ohio, 
| Medicine and Surgery 
Hospital he Mahoning County 
of the board of 
nad Hi ; fellow of the American 
Avenue the consulting staff, Y 
od 72, of diverticulosis of stgmatd colon with 
; Ranson, Ozark, Ark. (licensed to practice in Arkan- 
is thee Smith, July 30, aged 80, of 
of Louisial ing @ Niagara Falls, N. Y.; John 
Surgical Omaha, 1917; -prevident af 
1905 to 1 ce Reserve, veteran of World W 
nspital in dvisory committee of the Blue 
Commerce; lical director, member of 
lied Sept. 21, f of staff at the Niagara Falk 
| d Sept. 20, aged 63. 
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1 only an additive and bacteriostatic Premature Cesarean Section.—In the March issue of Gynécologie 
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excretion was noted in patients with toxemia vaccinated children had been under the age of 2 years when 
s to normal in the m vaccinated. What was encouraging and indicative of the value 
, . A close inverse h propaganda in recent years was t 
1m-potassium of early vaccinations. Thus only + 
similar to the in 1941 had been vaccinated under 
ated. Severe with 63.9% of those born in 1947. 
morphologic 
normal after i the Breasts.—Dr. H. Schartum-Hansen 
amin B « and tenderness associated with chronic 
" ke was found to disappear after only a few days 
is defect ma spin (Nordisk medicin, Oct. 25). The four 
of the z ranged from 20 to 36 years of age, and 
1 production « dosage of the drug, given for five to nine days, ranged 
productic to 1.0 gm, the initial dose being from 100 to 200 mg. 
the plac appearance of pain and tenderness coincided in some patients 
y on the with diminution or disappearance of palpable swellings. 
in the prev 
of 
‘idence of 
is formed. UNITED KINGDOM 


1650 FOREIGN LETTERS J.A.M.A., December 29, 1956 
showed a steady increase in mortality from nonsmokers to heavy than 161 F for at least 15 seconds and be immediately eoled to 
smokers: chronic bronchitis, peptic ulcer, and pulmonary tuber- a temperature of not more than 50 F. In the holding method 
culosis, but only with chronic bronchitis was the increase signifi- the milk is kept in a closed vessel during the whole time of its 
cant, rising from 0.12 per 1,000 in nonsmokers to 0.72 in heavy 
smokers. it flows continuously through a tube or a series of plates, 
which have to be adjusted so as to insure that every particle of 
Smoking and Pulmonary Tuberculosis.—In the same issue of the milk receives the necessary amount of heat. During the years 
British Medical Journal (page 1081), C. R. Lowe reports his 1949 to 1952 an investigation was made by 22 public health 
findings in a group of 1,200 patients with respiratory tubercu- laboratories in England and Wales concerning the presence of 
losis. Among patients in both seves of over 30 years of age with tubercle bacilli in milk pasteurized by these two methods. In 
pulmonary tuberculosis there was a highly significant small the report of the investigation ( Month. Bull. Min. Health 1§:232, 
number of nonsmokers and light smokers and a very large num- 1956) it is stated that, of the milk samples treated by the hold- 
ber of moderate and heavy smokers. The persons used by the ing method, 8 of 201 giving a positive phosphatase reaction pro- 
author as controls came from certain sections of the local hospital duced tuberculosis on injection into guinea pigs; none of the 
population. He found that 11.7% of the tuberculous men were 524 giving a negative phosphatase reaction did so. Of the milk 
nonsmokers or had smoked less than 10 cigarettes a day as samples treated by the H. T. S. T. method, 2 of 93 phosphatase- 
ao S845 was reason to that these 2 were raw milk samples used 
the controls. From this he that smoking may be an 
important cause of the breakdown of healed or quiescent respira- tubercle bacilli that were apparently from a filling ma- 
tory tuberculosis in adults and may account for much of the chine used for tuberculous raw milk and one produced minima! 
excessive male mortality in middle and late life. This excessive lesions in the guinea pig. The lesions were reported at the time 
mortality rate has become a marked feature in most large in- as being tuberculous, but the subsequent examination showed 
dustrialized countries in recent vears. them to be almost certainly not due to the tubercle bacillus. As 
only a small proportion of phosphatase-negative milk samples 
increase in Scabies.— There has been a significant increase in the were injected into guinea pigs, these figures cannot be used for 
number of patients with scabies, according to Dr. F. F. Hellier, calculating the real incidence of tubercle bacilli in pasteurized Ve 
in the British Medical Journal (2:1117, 1956). A disturbing fea- milk, but they can be used for comparing the efficacy of the 
ture is the fact that in most cases the diagnosis is unsuspected two methods. They show that § of 725 (1.1%) samples treated 
by the general practitioner. Hellier, a dermatologist, suggests by holding and one of 3,600 (0.03%) samples treated by the 
that 10 years of almost complete absence of scabies has tended H. T. S. T. method contained tubercle bacilli. Although these 
to make older practitioners forget the diagnosis, while the new results are taken to indicate that the H. T. S. T. method is the 
generation has not become familiar with it. more satisfactory, it is noted that samples of milk reacting posi- 
tively in the phosphatase test occur sufficiently often to justify 
Faulty Feet.—Dr. 1. Gordon, health officer for IMord, reports that, more stringent control of processing, particularly of the smaller 
of 1,400 school children between the ages of 9 and 10 years, plants, by the sanitary authorities. 
drawn from all social levels, 468 had foot defects. Hallux valgus 
was more common among girls, accounting for 34 of all defects, Psychosomatic Disease in General Practice.— Psychosomatic dis- 
compared with about 12% for boys. More girls had curled toes, ease accounts for 15 to 20% of all the illnesses seen in an average 
presumably due to the wearing of tight shoes. The incidence of practice in Great Britain, according to John Fry ( Practitioner 
flat feet was equal in both sexes, but the number of boys with 177:554, 1956). In his own suburban practice of 5,000 patients, 
valgus ankles was double that found in girls. None of the chil- 
dren complained of pain in the feet or legs. (6%), migraine (2.8%), ulcer (2.5%) and asthma (1.35). 
Other psychosomatic conditions treated included rheumatoid 
The “Open Door” in Mental Hospitals.—in his annual report arthritis, fibrositis, ulcerative colitis, hay fever and vasomotor rhi- 
one mental exception of hypertension, rises 
in the United Kingdom, reports that 6 of the 10 admission wards age, and of asthma, which has its maximal incidence in child- 
and 27 of the 31 long-stay wards in the hospital are now open. hood, most of these disorders occur in patients between 30 and 
This means that 966 of the patients are in open wards and 266 60 years of age. There is much sex variation. In the case of 
in closed wards. Many of the patients in the closed wards are on duodenal ulcer, men outnumber women 4 to 1, whereas in the ~ 
parole, which means that it is only administrative necessity that case of hypertension, migraine, rheumatoid arthritis, and thyro- © 
prevents an even higher proportion of the patients from being toxicosis, women outnumber men 4 to 1. The sex distribution 
in open wards. During the year, treatment with chlorpromazine is fairly equal in asthma, fibrositis, and the psychosomatic der- 
and reserpine has continued to be tried out on an extensive scale, matoses. It is rare for a patient to suffer from more than one of 
with very satisfactory results. In this period 16 standard leu- these psychosomatic disorders at any one time. The only group 
kotomies were performed. The results were in accordance with of disorders to which some of these patients are prone are the 
the hospital's last follow-up study, which showed that 34% of effective neuroses; this is particularly evident in patients with 
the patients undergoing leukotomy had been discharged socially migraine and duodenal ulcer. It is also unusual in the course of 
recovered and that most of these were gainfully employed; a these disorders to find any sudden and obvious emotional stresses 
further 33% were much improved, although they still required & 
hospitalization. The best results continue to be obtained in those more usual to find the summation of a series of hidden 
whose preoperative personality was largely intact and who had stresses is responsible. 
well-adapted personalities before their breakdown. With few In a seven-year period 36 of the author's 305 hypertensive 
exceptions the patients operated on were those with schizo- Patients, or 12%, died. In only 62 (20%), and this included many 
phrenia who failed to respond to other methods of treatment who subsequently died, were there any complications, and in 
and who were otherwise destined to spend the remainder of only 35 (11%) were there any subjective symptoms related to 
their lives as severe mental invalids. To date, 504 leukotomies complications. Of 145 patients treated for migraine 93 (63%) 
have been performed on 450 patients, of whom 37 have had a were well controlled, 42 (29%) were moderately well controlled, 
second and 4 a third operation. and in 1] (8%) there was failure to improve. Medical treatment 
kept 75% of the patients with duodenal ulcer relatively free 
Tubercle Bacilli in Pasteurized Milk.—In Great Britain two main from symptoms and at work. In the same seven-year period, of 
holding method the has to be retained at a temperature of and 
not less than 145 F and not more than 150 F for at least 30 82%) 
minutes and must be immediately cooled to a temperature of not were all leading normal lives with only and minor 
more than 50 F. In the high-temperature short-time (H. T. 8. T.} episodes, which required either no specific treatment or merely 
method the milk has to be retained at a temperature of not less ephedrine by mouth or inhaler. 
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adard English clock. The popular, endearing name 
. amount of fascination for many people; indeed, 
tration to another. It is cherished as an article 
and sometimes endowed with a value far greater 
TIME OUT FOR CLOCKS | worth. 
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tion the author followed by a pictorial digest of actual frame enlargements selected as points of film. This type of review 


future to publish both the illustrated and printed review of current films in the same issue. 2 
Raven P. Creen, Director Motion Pictures and Medical Television,Council on Scientific Assembly. 
SURGICAL TREATMENT OF DISSECTING ANEURYSM 
Michael E. De Bakey, M.D., Denton A. Cooley, M.D. 


Dissecting aneurysun of the aorta is associated with a grave prognosis, but recently a method has been developed that scems to of- 
os. ee ee to the problem. The underlying lesion is degeneration of the elements of the media. 
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ILLUSTRATED FILM REVIEWS 

in the 
and 
Oscar Creech Jr.. M.D... Houston, Texas 
near the origin of the left subclavian artery. Separation 
dissection involving all or a portion of the circumference of the aorta. Surgical treatment is directed toward correction of the ting 
process by removal and repair of interruption of its progress by creation of conditions compatible with function and eventual repair. One 
of two methods may be used, the first when the disection originates in the ascending aorta and the second when it begins near the or- Ve 
igin of the left subclavian artery. This method has been successful in 14 of 15 cases, with an operative mortality of 225. Follow-up over 
two years indicates highly gratifying results. ( This film was reviewed in Toe Jounnas, Nov. 10, page 1078. ) 
= | . 
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Fig. 9.—Upper and lower ends of aorta approximated by end-to-end 
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Fig. 5.~—Aorta has been cross clamped and outer wall of dissecting Fig. 8.—Wedge seament being excised from inner wall of upper end of 
aneurysm is being incised with scalpel as partially organized thrombus is aorta to it reentry from dissected passage above into true hamen below . 
pa perm 
sucked cut of false lumen. 
| 
i 
= 
— 
: | 
: Fig. 6.— Approximation of inner and outer walls to obliterate false passage ee 
m lower opening of aorta and creation of a reentry passage from false to true anastomosis. 
lumen above by wedge excision of inner wall. 
f being approzimated with continuous suture of 000 arterial mitting restoration of aortic circulation. 
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é a 
Fig. 11.—Drawing showing completed procedure and showing how blood Fig. 14.-Patiewt has been anesthetised, and hypotherma. which 1s heing 
flow is now directed from double sortic lumen ahowe inte single normal induced. ts need to protect against hemic damage to epinal con 
| from arrest of circulation at thes high level. 
Vi 
. 
beg. 12.—Roentgenogram wm econd «ase. show me Fig. 15.-Left pleural cavity has heen entered through bed of resected 
of supracardiac mediastinal shadue produced by ancurvwm. Abo prevent fifth rib. Nate markedly widened wament of aorta produced by diwecting 
tvptcal more apprarame of mw om left side. process arhing wear ortgin of left «whelavian artery. 
a 
shadow representing true and lume ne at left subclavian tran. After wegment af aorta heen clamp» are applied to arch, left 
artery and ertending throughout length of desorading sorta. subclavian artery, and drecending thorach aorta. 


Fre. Aortic homograft being anastowyned to hewer cud of aorta. 
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> 
process, providing normal opening abowe. Fake pawage in lower end of 
aorta is obliterated by approximating inner and outer walls. 
Fig. 18.—Excised segment is replaced with aortic homograft, which is Fig. 21.—Anastomosis of aortic homograft has been completed and  - 
being anastomosed to upper end of aorta. clading clamps removed, permitting resturation of normal artic hamen. 
| 
£ 
‘ 
Fig. 19.—Anastomosis of aortic homograft to upper end of aorta has been Fix. 
completed, and graft » being fitted for lower anastomosis. 
' nh 
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of blood may be life-saving, as are vasopressor 
in shock and hypotension. The termination of severe 
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Influence of Hot and Humid Environment on the Patient with tachycardia is also vital. The presence of a precipitating factor 
Coronary Heart Disease. G. E. Burch. J. Chron. Dis. 4:350-363 in a coronary episode suggests the of coronary insuf- 
(Oct. ) 1956 [St. Louis]. Gan When 
experiences in communities 
a heat wave, when people of the older age 
with degenerative diseases are especially prone an entity is essential. In uncomplicated 
The author reviews observations he made in authors employ rest for a period of 
over a number of years on the influences of a weeks, avoiding protracted immobiliza- 
such an environment can increase cardiac work sssume wesk severe! 
produced climate, industrial working be administered. 
crowding of the sickroom must be considered in 
of all patients in whom it is desired to reduce a F _ 
Greater air-conditioning hospitals, Renal uaction in Patients 
M. Foldi, F. Soliti, E. Koltay and 
problems concerning the influence of the hot and 1857-859 ( Aug. 15) 1956 (In German) 
ment upon man remain unsolved and should be 
The authors investigated the effect of oxygen inhalation on 
Treatment. A. M. Master, H. L. Jaffe, L. E. Field and E. Donoso. merular filtration was determined with the of endogenic ) 
Ann. Int. Med. 45:561-581 (Oct.) 1956 [Lancaster, Pa.] creatinine clearance; the effective quantity 
through the kidneys ascertained 
insufficiency is a specific clinical, electro- 
entity differing from both angina flame photometer; and oxygen saturation 
coronary occlusion. It indicates” ascertained photoelectrically. After three | 
ischemia than does of a clearance period 
characteristic for 30 minutes an . 
of major infarction secondary that provided 50% 
occlusion. There is no change in the heart sounds; 
coronary insufficiency mild fever, slight and a slight is essentially due to a . 
increase in sedimentation rate may appear, if significant suben- changes the renal ) 
docardial necrosis results. No acute thrombus is present in the that is identical with . 
coronary arteries at autopsy. The incidence of “acute coronary As the hypoxia is counteracted 
insufficiency” is much greater than that of coronary thrombosis. in patients with » decompensation, the renal function | 
My becomes normalized, thus proving the theory that functional 
statistics to determine its frequency are disturbances in the kidneys of patients with cardiac decom- 
pathological studies that are available, par- pensation are caused by hypoxia. 
indicate t myocardial infarction occurs 
hout any thrombosis, i. ¢., as the result Diagnostics and Therapy of Infections with Brucella Abortus , 
y. Estimating 
thrombosis occur annually in the United Strauch. Medizinische, No. | 
regard it as probable that at (In German) (Stuttgart, Ge 
“acute coronary insufficiency patients with brucellosis 
American Medical Association are not tor but can be 
purchase onder. Reprints the antibiotic therapy thus did not prove 
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brucellosis caused by B. abc om 

mic therapy was disconti: 

biotic bined treatment with streptomycin and isoniazid reduced 
of brucellosis. incidence of streptomycin-resistant strains. In patients 
our or five days. cd with isoniazid not combined with streptomycin, the 
pends on its ance of the bacteria to isoniazid was appreciable after 
vy be obtai months of treatment. Combined treatment with strepto- 
tment ix i nm reduced the incidence of isomazsid-resistance among the 
jon. Results ing bacterial strains. Not until aminosalicylic acid had 
b with chronic bruc administered for more than three vears did the resistance 
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pulmonary tuberculosis occurred in 10 of the 105 


tive reaction to tuberculin, 105 were exposed to the infection; 
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illness suggested the 
by enlarged tubercu progres: 
autopsy the hepatic 
n's disease. Mictgse | pulmonary 
nodes showed the n-negative 
infiltration on the one hand and « ) lin-positive groups as compared with only two cases 
fferent areas of the same BCG-vaccinated group. It is evident that the person most 
te bacilli were ¢ ely protected against tuberculous infection is the non- 
mely close relationsh who is properly vaccinated with a potent BCG vaccine 
. this had been apy es strong and lasting allergy. 
. ultimately caused 
the course of the i on 53 Cases of Malignant Lymphogranuloma- 
the cervical lymph lh Attention to Tuhercular Reactions of the Skin. A. 
too much significanc nd G. Greco. Sett. Med. 44:375-380 (July 31) 1956 (In 
) (Florence, Italy]. 
Result authors report on 53 patients with malignant lympho- 
| osis, as ascertained by M 
I been present for to 
at least six and a 53 patients or 
the long-term resu during relapses. 
bf tuberculosis. The toux test. Seven of 
1945 to 1947, w relatives with tuberc 
the author's ( was most quen 
tially in any of the 53 patients). Other 
ng after-years. All p ; supraclavicular reg 
m treatment were | and inguinal region, 
othorax had been » peripheral circula 
abandoned. The fp . Eight patients w 
ll of these patients f less had a leukocyte 
» had been treated trophilia and lymph« 
aced; in 225 adequate .94% ). Eosinophilia 
tients had died in 13 patients (2 
to extent in 14 patients (26.41 
| 1 disease im only 12 patients (2 
ions. These res ship between itching 
patients treate< lever was present 
able extents of had the disease for at 
in their nts (45.28%). Nine 
efore, had | the hospital. The a 
of patients. It st in patients with lyn 
in pulmonary tuberculosis. mus tuberculous infect 
uring the initial stage’ 
tissues is still present. 
n, Denmark]. 
berculosis occurred in a Danish 
- first three months of 1943. This epid 
requirements of a controlled experi 
concerning BCG vaccination. The 368 girls who attended 
school at the time of the epidemic were followed up for 
than 12 years. At the annual examination for tu 
December, 1942, which preceded the outbreak of the | 
Mantoux tuberculin tests were performed on 368 girls; titi 
a negative reaction to the test, 133 had a positive 
BCG vaccination, and 130 had a spontancous positive ontre 
Thus 263 girls were tuberculin-positive. Most of the tu 
negative pupils were newcomers to the school, and it ; 
possible to have them vaccinated before ¢! ' 
epidemic. Ninety-four of 
infection. Seventy of the 94 from wigit 
to tuberculin-positive. Forty-one convertors oa 
of primary tuberculosis. Postprimary prog pntair 
tuberculosis occurred in 14 convertors ( 1.600 
girls) after a latent period of up to 10 years. vt gh 
vaccinated girls, 106 were exposed to the ix ry, a 
same conditions as the tuberculin-negative g ntecul 
showed evidence of primary tuberculosis, , Since st 
: of the exposed). There were, therefore, cig » was given, and any 5 
cases of postprimary pulmonary tuberculosis treated. 
negative group as in the BCC-vaccinated 66 patients recovered, 21 
incidence of primary and postprimary tubercu® | deep coma. Sodium glut 
| as high among the tuberculin-negative as intravenously occasions without clinica 
vaccinated pupils. Of the 130 pupils with a spc Thirteen patients with chronic neuropsyc 
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of identical twins whose cases were collected 
“uropean literature; the other twins were unaffected 
7 years respectively. The presented evidence tempers 
pt that monozygous twins must necessarily have 
us identical tumors. While 
not 
and personnel in 
an 
Ss save 
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are compatible with 
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weakness of the myoc 
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Infant. A. 
1956 [New Have 
an instance of atrial 
he rapid regular he 
irth at a routine 
shortly after birth 
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treatment in about 
originally treatment. 
only five pat with 
D."H. Goodman. Arizona 
D. H. Goodman. Arizona Med. 
side-cflects than mepactine. Interest to 150 patients with coronary thrombosis with 
extent to which chloroquine in low doses can farction and to patients with other conditions 
to recurrence. , such as thrombophlebitis, 
and cerebral thrombosis. 
to ng. given 
OTOLARYNGOLOGY induce a therapeutic 
A Review of Cases hypoprothrombinemia 
of Treatment. J. B. dose of 10 mg. or an 
aw intervals. Bleeding occurred 
manifested primarily by hematuria 
of 15 patients who fly controlled by intravenous administration 
chronic otitis media (Mephyton ). No undesirable side-effects or toxic 
were as cutancous reactions or blood dyscrasias, were 
Five of six deaths occurred in patients with contraindications to the use of warfarin are 
media, and the sixth occurred in a patient in whom bishydroxycoumarin (Dicumarol). Warfarin 
determined whether the otitis was acute or chronic. patients with all types of purpura and 
six deaths occurred in patients in whom Diplococcus liv- 
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s who recently have been losis. Patients with typhus were given 
the central nervous system; and a total dose of 90 to 110 mg., and those 
. of the gastrointestinal tract, were given a total of 110 to 190 mg., also 
‘y, and with carcinoma of day. The hormone was given alone to 
. as associated with hus and one with paratyphoid; the other 
ies that make it most and paratyphoid received it in combina- 
hose available at present. nicol, and patients with brucellosis re- 
particular importance in long- with tetracycline. Fever dropped in 
frequent prothrombin « . The effect on cenesthesia was rapid and 
’ the smoothness of the prothrombin response arked. nsued a few hours after the hormone had 
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